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New Application Predicts
Ambulance Arrival Times
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PHOENIX — It’s a common phenom-
enon in the emergency department—
doctors and others gathered around the
trauma room waiting for a critical call to
arrive.

coding, to be published within a year and
implemented in his ED.

For those who do not want to wait
that long, he is happy to share the cod-
ing with anyone who contacts him at
fleischr@ohsu.edu.

Dr. Fleischman said he has no dis-
closures. The study had no outside
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Multnomah County—home of Portland,
Ore.—to the Google Maps’ estimated ar-
rival time function application to predict
when ambulances will pull up to the ED.

“We took that GPS data, which was
Jjust going to the dispatch center, and
made it into an application where clini-
cians standing outside the trauma room
will be able to use it,” he said.
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TYGACIL may causs fetal harm when administered to a pregnant woman. if the patient becomes pregnant
while taking tigecycline, the patient should be apprised of the potential hazard to the fetus. Results of animal studies
indicate that tigecycline crosses the piacenta and is found in fetaf tissues. Decreased fetal weights in rats and rabbits
(with associated defays in ossification) and fetal loss in rabbits have been observed with tigecycline (see USE IN
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light hours or rush hour, both of which
slow arrivals.

It also takes into account if the lights
and sirens are on, which speeds arrivals,
Dr. Fleischman’s team found. Arrival
times are displayed on a Web page.

In a proof-of-concept study, Dr. Fleisch-
man and his colleagues showed that the
application predicts arrival times within 5
minutes 75% of the time. That beats the
usual method of relying on the estimat-
ed time of arrival from ambulance crews.

In an earlier study, the team found
paramedics’ estimated times of arrival to
be accurate within 10 minutes 72% of
the time.

Dr. Fleischman’s model has not yet
gone live. Accuracy was assessed by com-
paring actual transport times for 50,508
EMS calls in Multnomah County in 2008
with the model’s predicted times.

The model was most accurate when
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Caution should be exercised when considering TYGACIL maonotherapy in patients with complicated intra-abdominal
infections (clAl) secondary to clinicalfy apparent intestinal perforation. In clAl studies (n=1642)
TYGACIL and 2 patients treated with imipgnem/cilastatin presented with intestinal perforations
septic shock. The 6 patients freated with TYGACIL had higher APACHE Il scores (median = 13
freated with imipenemycilastatin (APACHE I scores = 4 and 6). Due to differences in baseline APACHE Il scores between
treatment groups and small overalf numbers, the relationship of this outcome to treatment cannot be established.

, 6 patients treated with
and developed sepsis/
) versus the 2 patients

TYGACIL is structurally similar to tetracycline-class antibiotics and may have similar adverse effects. Such effects
may include: photosensitivity, pseudotutmor cerebri, and anti-anabolic action fwhich has led to increased BUN, azotemia,
acidosis, and hyperphosphatemia). As with tetracyclines, pancreatitis has been reported with the use of TYGAGIL.

As with other antibacterial drugs, use of TYGACH, may result in overgrowth of non-susceptible organisms, including fungi.
Patients should be carefully monitored during therapy. If superinfection occurs, appropriate measures should be taken.

al infection is unlikely to provide benefit
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Body as a Whole: injection site inflammation, injection
chills, injection site edema, injection site phlebitis
Cardiovascular System: thrombophlebitis

Digestive System: anorexia, jaundice, abnormal stools
Metabolic/Nutritional System: increased creatinine, hy
Special Senses: taste perversion

Hemic and Lymphatic Systenr partial thrombopiastin 1
increased international normalized ratio (INR), thrombc
Skin and Appendages: pruritus

Urogenital System: vaginal moniliasis, vaginitis, leuikor
Post-Marketing Experience

The following adverse reactions have been identified ¢
are reported voluntarily from a population of uncertain
frequency or establish causal relationship to drug exp
hepatic chalestasis, and jaundice.
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